Background: The 10-item CONFbal scale is a measure used to assess balance confidence in geriatric population. However, its measurement properties have not been studied in the poststroke population. Objectives: The objective of this study was to assess the reliability and validity of the CONFbal scale in poststroke patients. Methods: We did a cross-sectional study of 80 poststroke patients with hemiparesis attending the Neurology Outpatient Department, PSG Hospitals, Coimbatore. Participants completed the CONFbal scale and the activities-specific balance confidence (ABC) scale in a random order to assess balance confidence. Results: The Cronbach's alpha for CONFbal scale was 0.894, which showed that the items of the scale were internally consistent. The Pearson correlation coefficient (r) for CONFbal and ABC scales was −0.702, which showed that there was a moderate association between the two scales. Conclusion: The CONFbal scale is a reliable and valid scale to assess balance confidence in poststroke patients.
IntRoductIon
Balance confidence is considered as "people's conviction in their ability to engage in everyday functional tasks without losing their balance." [1] Balance confidence is a cognitive construct rather than an emotional, and it involves beliefs and self-appraisal. [1] In geriatric population with balance or vestibular disease, decreased balance confidence in performing functional activities correlates with their balance performance, time span of vestibular symptoms, domains of quality of life, and visual impairments. [2] Lajoie and Gallagher had demonstrated an association between balance confidence and balance performance in older adults living in the community, by comparing individuals with fear of falling demonstrating a decline in performance on gait and balance measures such as single-legged stance times, posturography, and the performance-oriented mobility assessment of balance than persons with balance impairments but no fear of falling. [3] Myers et al. found a strong association between balance confidence which was measured by activities-specific balance confidence (ABC) scale and postural sway which was measured by posturography in static conditions in community-living older adults. [4] After stroke, balance confidence may be an important factor affecting self-efficacy for daily activities. Yiu et al. conducted a longitudinal study to assess the balance confidence in poststroke patients. They found that the higher level of anxiety and poor balance following stroke was associated with decreased balance confidence. They observed that stroke patients with greater depression and more impaired walking capacity had significant interaction with balance tests. [5] Shah and Diwan stated that in assessing balance for stroke patients, balance confidence has to be included as an important factor because their results showed that balance confidence correlated with balance performance in stroke patients. [6] A study has shown that after 6 months poststroke, balance confidence was able to predict the health-related quality of life independently, [7] which in turn affects patients' activity and participation. [8, 9] A secondary analysis by Torkia et al. concluded that balance confidence was a predictor of perceived physical function, recovery, and mobility irrespective of their balance capacity, walking capacity, and basic mobility after discharge from inpatient rehabilitation poststroke. [10] Several studies have shown the importance of balance confidence in poststroke patients. Balance confidence being a cognitive construct needs a valid and reliable tool to measure in poststroke patients. Therefore, a scale which could be used in conjunction with other rehabilitation measures and provides specific measures of balance confidence managed by physiotherapists would be of value. The 10-item CONFbal scale is a measure used to assess balance confidence in geriatric population. Simpson et al. in their study of people with mobility problems found that the CONFbal scale was internally consistent (Cronbach's alpha = 0.91) and had good test-retest reliability (intraclass correlation coefficient = 0.96 [95% confidence interval 0.92-0.98]). [1] In the same study, the CONFbal scores correlated well with postural instability index (r = 0.75), previous mobility (r = −0.76), and perceived unsteadiness (r = 0.48), which support its validity among people with mobility problems. [1] However, the measurement properties of the CONFbal scale have not been tested in the poststroke population. Hence, we aimed to find the internal consistency and concurrent validity of the CONFbal scale in community-living poststroke patients. We hypothesized that this scale would be a reliable and valid measure to assess balance confidence in poststroke patients.
methods
Ethical approval was granted by the Institutional Human Ethics Committee, PSG Institute of Medical Sciences and Research, Coimbatore, India. Informed consent was obtained from all participants.
Participants
In this study, convenience sampling method was used. All poststroke patients who visited the Neurology Outpatient Department of PSG Hospitals, Coimbatore, were screened for eligibility. They were included if they were between 40 and 60 years of age, able to communicate, comprehend study instructions, and ambulant with or without walking aids. Patients were excluded if they suffered from any vestibular disorder, visual deficits, or any other neurological or orthopedic problems that would affect their balance. Patients were also excluded if they had a mini-mental status examination score of <24. Patients who declined consent were also excluded from the study.
Study procedure
This study had a cross-sectional design. The first 80 poststroke patients who were eligible for this study were given two questionnaires one after the other, in a random order. One questionnaire was the CONFbal scale and the other questionnaire was the ABC scale to measure the balance confidence. The ABC scale is a widely used valid and reliable outcome scale to assess the balance confidence in poststroke patients. In this study, the ABC scale was used to validate the CONFbal scale. Instructions were given to participants regarding the procedure to complete the questionnaires. To verify comprehension, respondents read the instructions, and one administrator was present near the participant to help the participants complete the questionnaires. Each questionnaire was given in a separate sheet with questions and boxes to enter the score for each question. After completion by the participant, the administrator collected both the questionnaires, and data were analyzed.
Statistical analyses
Data were analyzed using the Statistical Package for the Social Sciences, (SPSS for Windows, Version 16.0. Chicago, SPSS Inc). Cronbach's alpha of the CONFbal scale was calculated as a measure of internal consistency. Correlation between the CONFbal and ABC scale scores was done using Pearson correlation.
Results
A total of 80 poststroke hemiparetic patients who met the study criteria participated in this study. The participants' characteristics are presented in Table 1 . The mean (range) age was 53 (43-57) years; 53 patients were male and 27 patients were female. Of the 80 participants, 11 patients were using walking aids for walking, and the remaining 69 patients were not using any walking aid. A total of eight patients had a history of fall poststoke [ Table 1 ]. Table 2 , the CONFbal scale had a high Cronbach's alpha value of 0.894. As shown in Table 3 , on Pearson's correlation analysis, there was a strong negative association between the CONFbal and the ABC scores with a coefficient (r) of − 0.702 (P = 0.01). This means that when the score in ABC scale increased the score in CONFbal scale decreased. Figure 1 shows the scatterplot between CONFbal score and ABC score. It shows that the relationship between the CONFbal scale and ABC scale was linear. Table 4 shows the Cronbach's alpha value if each item of the questionnaire was deleted. The deletion of the first question increased the Cronbach's alpha value to 0.903. The value of Cronbach's alpha ranged from 0.903 to 0.871 if the individual items were deleted from the scale. Essentially, the calculated values of Cronbach's alpha lay in the region of acceptable values (0.7-0.9), [11] suggesting little to no redundancy and sufficient homogeneity across items.
As shown in

dIscussIon
This study was done on 80 poststroke hemiparetic participants to find out the internal consistency and validity of the CONFbal scale to assess balance confidence. The Cronbach's alpha of 0.894 indicated that set of 10 items in this scale measure a single, unidimensional construct balance confidence and showing the scale to be internally consistent. A Pearson's correlation coefficient (r) of −0.702 showed that there was a moderate negative correlation between CONFbal scale and ABC scale. Botner et al. found that the ABC scale was internally consistent with a Cronbach's alpha of 0.94 and had a positive linear correlation with both the Berg Balance Scale (ρ = 0.36, P < 0.001) and gait speed (ρ = 0.48, P < 0.001) in poststroke patients. [12] In our study, a strong association with the ABC scale suggests that the CONFbal scale is a valid measure to assess balance confidence in poststroke patients. Interpretation of the scatterplot showed that the majority of the patients in this study had a higher level of balance confidence.
In our experience, the CONFbal scale is relatively easy to administer on stroke patients. The CONFbal scale has only 10 items which can easily be applied to the Indian population; however, the ABC scale has some items which might not be applicable to most of the Indian population. This view was supported by Shah and Diwan, who stated that the ABC scale has some items asking for escalator use, walking in a mall, and walking on icy sidewalks, which may not be experienced by most of the people in India. [6] Therefore, the CONFbal scale could be an ideal scale to measure balance confidence of poststroke patients in the Indian context.
The limitations in this study were the ABC scale which was used to validate the CONFbal scale was also a subjective measure, and the study included only persons aged 40-60 years. Thus, the generalizability of the present findings may be limited.
We suggest that further studies should be done to test other psychometric properties of the CONFbal scale. Furthermore, we propose that the CONFbal scale could be used to predict other outcomes such as fall risk and functional ability in future studies.
conclusIon
The CONFbal scale is a reliable and valid tool to measure balance confidence in poststroke patients. 
